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DO NOT WRITE AMENDED Registration District No, __gB* J__________-__.anorv ﬂeglstrenon District No.
ON THIS STUB F 1IN [ BT V-1 ]
1. pLE-‘aﬁﬁﬁ}jU“ T 1JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY Putnam s. sTATEMinnesota b. county Hennapin admission)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRY - Inside Limits
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0 o <. FULL NAME OF {If NOT in hospiral, give lochtion) Inside Limits o, STREET (If cutside, give location} Retzide on Farm
Al NSt IO, Y No B APPRESS 330 Kenmore Circl Y Ne B
29220 | 183 “lnicnwille, Missourd 0 M d s8R
3 a. (?AME QF 'DE)CEASED Flrsl Middle Last 4. Dé‘\FTE Manth Day Yaar
ype ar prin}
Frank Je Grene Jr. oeatd Mgy 22 1962
4 o 5. SEX &, COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | 9 AGE (las birthday} | IF UNhDER 1 YEAR ;: UNDER 'i-: HR
: i i in.
5 M w Widowed [] Divorced 1 12‘7;31 30 ) igs I ours in
102, USUAL QCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY{ 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most uf working life, even if retired) .
= Accounting Manager General Mills Chicago, Illinois U.S.A.
7 , 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
—
2 Frank J. Grene Martha Wiland Geraldine M. Grene
8 zl W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 CACEAL SCOUDITY MO 17. INFORMANT Address
—_—=—lg (Yesré,gr wnknown) (Ikye;, give war or dates of service ?_g N Albany Ave .
8b ¥ |4 I rean War Vet, Geraldine M. Grene & aga,__;r
% E = 18. CAI..ISE OF DEATH (Enter anly one cause per line f . INTERVAL BETWEEN
10 . A % PART |. DEATH WAS CAIUSED BY: - ONSET AND DEATH
__ﬁiL E 6 ﬂ g IMMEDIATE CAUSE (a) Mutiple inj'llrles from pla.ne crash
1p2e Blajg | B
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ITEM NO.
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2b,10a,10b, 13 12,13, 14 13b,16 & 17

9:45" pumem  5-22-62

z PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TCr DEATH but not related fo the terminal PART IL. If decessed was female was
g disease condition given in PART 1 (2) there a pregnancy in last 90 days,
b EEED | 0 Unknown
£ | 79, WAs AuUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)

& PERFORMED? p.dl| (W] o . .

G YES[] NO _ Crash of Continental Flight 11

& T20c. TIME OF  Hou Month, Day, Year
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7BY AFFIDAVIT OF Wi fe

20d. INJURY QCCURRE! 20e. PLACE OF INJURY {e.g., in_or abaut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., etc.}
NOT WHILE AT WCRK [] on f_am Umon Twn. Putrn ]I
h .
21. | attended the deceased from to— and last saw hfnr,, alive on
Desth occurred at. 9= 5 Palle fte stated above, and fo the best of my knowledge, from the causes stated.
) ALL
F2b. ADDRESS 22¢. DATE SIGNED
¥/ Unionville, Missouri Cy 1L
’ AM F CEMETER OR CREMATORY 23d. ATIQN (City, town, or county) (5tate)
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‘ %ﬂ){ ; --/r/_r//.§:4 S -24-4 2
* 4 (licel\éd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

- ~ . .\

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall signiin his OQWN handwriting.
if this body is not embalmed, fact should be so stated above.
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